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ey
Aianta, Georg TYPHOID FEVER SURVEILLANCE REPORT oG No
jong: -5
~ Plaase complete this form only for new, symplomatic, culture-proven cases of typhoid fever. - Form Approved OMB No. 0920-0009
DEMOGRAPHIC DATA
1. Reporting 2. First threa lettars of 3. Date F or Age:
State; “n patient’s last name: -0 of birth: g (N years) -
Mo. Oay Yr
4. Sex (19 5. Does the patient work as a foochandier?es | 6. Citizenship: g1y
1E] Male 2DFsmala 1DYes oE’No uDUnk. 1D u.s. uDOther. gDum
7. Was tha patient ill with typhaig If Yas, give date of 8. Was the patient if Yos, how many days was | 9. Outcome of case: @2)
fever? (fever, abdaminal pain, onset of symptoms: haspitalized?ze) the patient hospitalized?
headache, elc) 2z 1 D Recovered z[] Died
vDYes ule QDUHR. 28 ||:]Yes uDNo sDUnk_ 15031} 9E|Ur!k.
Mo, Day ¥r. Days
LABORA
10. Date Salmonelia typhi first isalated: Site(s) ¢f isclatian:
{check all that apply) (2
‘ {3338y 1 D Blaod zD Stoci :D Gall blacder D Other (specify):
Mo, [ Vr. {40-55)
11. Was antiblotic sensitlvity testing performed # AT et eeenscrrnts? 1 ] Yes o[_JNo s [_] Not tested
on this {these) islate(s) at the laboratory? If Ye s .
{Piease contact e chinical faboratory for theeosr'g::Ism * Chloramphenlool: ...........oe.c.oeeeeeveecctrarresnonee ot 1| Yos ol:! No sD Not tested
this inforrnation) e resistantto: | = Trimethoprim-suametnaxazole: ...................sa1 [ Yes s Jno o[ INottested
1 D Yes oi:; o s [:’ Unk. » Fluoroquinciones (e.g.. Ciprofloxacin): ............qs001 [:I Yes o D No s D Not tested
EPIDEMIOLOGIC DATA
12. Did this case ocaur as pant ol an outbreak?
{two or more cases of typhoid fever asseciated by time and place) s1)1 D Yes oD No nD Unk. '
13. Did the patient receive typhoid vaccination Yeal received
(primary series or hooster) within . .
five yr;ars belor onset )of iiness?ez f Yes * Standard killed typhoid shet (Wyeth-Ayerst): ... 31 D Yes nD No o D Unk. (64-65}
indicate type
ves om0 s[Junk, ot vaoama 4+ Oral Ty21a or Vivolif (Bema) fou pil series: el Jves o[ Tno o[ Junk, (5768
received:
* VICPS or Typhirm Vi shot {Pasteur Merieux): ..._iss 1 D Yes oD No sD Unk. @0-71)
14. Did the patient tatvel or live outside If Yes, please list in order the countries visited during the 30 days
the United States during the 30 days befors the iliness began: {other than the United Statas) Date of most recent retumn or
betore the iliness bagan?(z entry to the United States:
1. 3.
v oo oTome -
{39-104) * {121-136) i Mo. Lay Yi. (137142}
15. Was the purpose of the intemational travel:
a.} Business? .................. (16311 D Yes nE] No ol___] Unk. d.} Immigration to U.S.7............. {14831 D Yes c[:! No s l___’ Unk.
B.) TOURSM? oo 144) 1 D Yes "D No s D Unic €.) Other? .....coocevverecrrmnvenn (14711 C] Yes u|:] No 9E| Unk.
c.) Visiting relafives or friends? aerreerirann (146} 4 D Yes oD No ID Unk, {if other, specity): e
16. Was the case if Yos, was the carrier previously
traced (o a typhaid carrier? ...................._.165 1 D Yes oD No :D Unk. known to the health depamnem%w !D Yes HD Ne °D Unk.
17. Comments:
18. Name of Persan
Completing Forme
Address:
Telephora: Date: /
elep { ) Mo, Day / Y.

~ THANK YOU VERY MUCH FOR TAKING THE TIME TQ COMPLETE THIS FORM -

Please send a copy to your STATE EPIDEMIOLOGY OFFicE and the

FOODBORNE AND DIARRHEAL DISEASES BRANCH, CENTERS FOR DISEASE CONTRGL AND PREVENTION,

Mailstop A-38, Atlanta, Georgla, 30333. * Fax: (404) 639-2205
Pubikc raporting burden of is colection of Intommation is estiated 0 Bverags 20 mivudes der responss, Inchediig s lene for reviewing insinuctions, searching axisting data sources, gathering and maintaining the data needed,
and complating and neviewing tw collection of information. Anloencymaynoloond.u:tormm.lmapursml.innlmquiradbuspmdwamﬂoaﬁmorwwnnbnumuhdsmncumnw vaild OMB control pumber,
Send

Somments regarclng s burden estimate or any ofher aspect of this colection of information, including suggestions for reducing Ihis burden 16 CHHS Raports Clearance Officer, Paperwork Reduciion Project {0920-0009);
Am 533H, H.H. Humphroy 8. 200 ir Ave., SW, giton, DC 20201, While your responsa ks volunlary your cooperation la necessary for the understanding and comrmol of this diseass.
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